A computer system for the assistance of syndrome diagnosis in dysmorphology (EL BUSCA) was developed, and used to test the mechanics of the diagnostic process. EL
number of signals of each consultation and the ranking of the correct diagnosis, indicating that the larger the number of signals consulted, the lower the ranking of the correct diagnosis. No effect was seen for the mean weight of consulted signals. For the CONS, the number and the weight of present and additional signals did influence the correct diagnosis, while no effect was seen for absent ones.
EL BUSCA will not be developed further as a diagnostic tool since the availability of the London Dysmorphology Database (LDDB) system widely satisfies the need in clinical dysmorphology. Further improvement in the LDDB list of signals would certainly increase its diagnostic power.
The diagnostic process is often difficult in clinical dysmorphology because of the large number of syndromes described, the low prevalence of each of them, and the constant flow of new information in this area.
The introduction of computing techniques in medical diagnosis by INTERNIST-I' helped in the process of differential diagnosis in general. Several other diagnostic systems were then created, some of them specialising in dysmorphology, such as GENDIAG,2 SYNDROC,3 4 and the LDDB,s among others. The design and use of these systems brought a better understanding of concepts intuitively used in clinical diagnosis, including predictive value, sensitivity, and significance of signals and symptoms.
In this paper we describe the development of a new computing system, EL BUSCA, to assist in the diagnosis of dysmorphic syndromes. Special emphasis is given to the discussion of the theoretical matters involved. 
Material and methods

ANALYSIS OF THE CONSULTATION
The number of signals When the number of present, absent, and additional signals was analysed, as independent variables, against the ranking post of the correct diagnosis in each of the 165 consultations with a positive answer, the relationship was evident (F= 125 9, p<0 01). The influencing factors, in this respect, were both present (F=164-7, p<0-01, r2=28-7%) and additional (F=211-9, p<0-01, r2=510%) signals, while no influence was proven for the absent ones (F=1-0, p>0 05, r2=0-7%). The process of diagnosis may be seen as the 'discover' of a hidden reality, the syndrome, manifested by a language of signals. As in any language, some degree of generalisation is always needed, it being an intermediate reality between a subject (the clinician) and an object (the patient). For instance, the description of the facies in a multiply malformed patient may range from the generic 'peculiar facies' to the detailed description of several features, to the shape of every relief of the pinnae. Both levels will be of little help because they depart from the intermediate point between subject and object required, for optimal performance, in the language of signals. This midpoint varies according to the observer, the material to be discriminated, and the reason for discrimination. For instance, the same nose will have a different optimal description for plastic surgeons, ENT doctors, or geneticists.
EL BUSCA has never been used as a diagnostic tool and it will not be developed further. The noncommercial availability of the LDDB,s with a good data handling rationale, and an excellent, annually updated reference file, fills this need very satisfactorily.
However, this system could be improved by further developing its list of signals, which is the language connecting the consultation patient with the reference file. Suggested changes include the following. (1) Eliminating the maximum number of 28 signals per syndrome because, the signals used being very discriminating, the reference file is unable to include the whole expressivity of some syndromes. 
